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The

present study examined the relationship
between early externalizing

behaviors and the development of depressive
symptoms approximately three years
In addition, the study tested

later.

gender and ethnic status as potential
moderators of this

hypothesized relationship. Participants included 54
children,

their mothers,

and

their

teachers. Teacher reports of internalizing and
externalizing behaviors were obtained

while children were

in preschool.

Children's self-reports of depressive symptoms
were

collected approximately three years

later.

Overall levels of externalizing problems did not

predict later depressive symptoms. However, gender moderated the
relationship between

scores from the delinquent problems subscale of externalizing problems and
later

depressive symptoms. Girls' levels of delinquency scores were a stronger predictor of
later

depressive symptoms than boys' levels of delinquent behavior.

association

and

was

A positive

also found for the relationship between thought problems at preschool

later depressive

symptoms.

In addition, results

showed

tentative support for ethnic

differences in the relationship between certain types of problem behavior and the

development of depressive symptoms.
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INTRODUCTION

The need

for early identification of
socio-emotional difficulties in
children cannot

be overstated. Greater understanding
of the early stages of
psychopathology adds
theoretical

knowledge and allows

for the

to

our

development of effective prevention
and

intervention programs. Moreover,
early identification provides
hope for treatment before

problems become well entrenched and
more

difficult to ameliorate.

While many

recognize the need for greater understanding
and early prevention, efforts become
mired
in the

complexity of children's distress

problems

is

(Hammen

& Compas,

1994).

The

identification of

complicated by mounting evidence that a child
often exhibits externalizing

and internalizing behaviors concomitantly or
experiences a
Traditionally, researchers have

examined the

distinction

shift in

symptoms.

between externalizing and

internalizing disorders, particularly with regards to
childhood psychopathology.

Established gender differences in the prevalence rates have added
to the distinctions

between categories (Zahn- Waxier, Klimes-Dougan,

& Slattery, 2000).

More

recent

work, however, raises questions about the limits of these categories, as findings suggest
high correlations between externalizing and internalizing symptoms (Birmaher

2003;

Hammen & Compas,

1994; Keiley, Bates, Dodge,

& Rozel,

& Pettit, 2000; Lilienfeld,

2003).

We need to understand how these two categories of problems relate to one
another and what this connection might mean for gender differences

and identification of socio-emotional
connection

among

difficulties.

The

in the expression

current project will

examine the

early behavioral problems, gender, and developmental changes in

1

of

psychological distress. Theoretical
support for this study stems
from a developmental

psychopathology perspeetive, a

field

eoneerned with understanding
the origins, pathways

and reorganization of maladaptive
behavior aeross

&

Rutter, .984).

different developmental
stages (Sroufe

In the present study,
the relationship

between early externalizing

problems and the development of later
depressive symptoms
to explore different

ways problem behavior

in

will be

examined as a means

presehool might impaet later
adjustment.

Externalizing problems identified as
early as preschool ean

and acceleration over time (Kazdin,
1997; Smith, Calkins,

show both

& Keane, 2004).

stability

These early

behavioral problems are associated strongly
with the development of later disorders
and

problems such as Oppositional Defiant Disorder,
Conduct Disorder (Campbell, March,
Pierce, 1991; Kazdin, 1997), and academic
failure (Arnold

types of problems also

show

These

strong evidence of gender differences in their
progression.

Despite equal rates of externalizing problems

problems begin

& Doctoroff, 2003).

&

to affect a disproportionate

among boys and

girls in preschool, these

number of boys by school age (Keenan

&

Shaw, 1997).

As

researchers gain

more

insight into externalizing behaviors and later problems,

the precursors and early stages of internalizing problems continue to elude our

understanding (Prior, Smart, Sanson,

& Oberklaid,

1993). This gap in

knowledge

is

not

surprising given that internalizing problems are characterized by behaviors and emotions

turned inward upon the

self.

Due

to the internal nature

of such problems, they are more

difficult to identify than externally directed behaviors, especially in

(Birmaher

&

younger children

Rozel, 2003). Nevertheless, internalizing problems identified

age are associated with

later

maladjustment. Depressive symptoms

2

among

at

a young

first

graders,

for example, have

shown

significant prognostic value
to levels of depression
and adaptive

functioning at 5* grade (lalongo,
Edelsohn, Werthamer-Larsson,
Crockett
1993). Depressive

symptoms

in

& Kellam,

elementary school are negatively
correlated with levels

of social and academic competence,
with incompetence showing
a cumulative
levels

more
role

of depressive symptoms over time
(Cole, 1990; Puura
interesting

and

still

largely

unknown

to data

young boys
Waxler

et al., 1993).

as

et al.,

compared

the

preschool and school age

girl s in

& Rozel, 2003; Keenan & Shaw,

Other analyses report higher levels of
internalizing problems
to their female counterparts

2000), particularly

(Somersalo, Solantau,

among

research shows equal rates between
boys and

both community and clinical populations
(Birmaher
1997; Prior

is

on externalizing problems, gender

differences in the prevalence of
internalizing problems

Some

on

One of the

aspects of childhood psychopathology

of gender differences. In sharp contrast

children remains in question.

et al., 1998).

effect

when

& Almqvist,

in

i

(Nolen-Hoeksema, 1990; Zahn-

co-occurring externalizing problems are present

1999).

On the

other hand, several longitudinal

studies have found being female to be a significant predictor
of higher rates of
internalizing

symptoms among school age

Keiley, Lofthouse, Bates,

Dodge

children (Achenbach, Howell,

& Pettit, 2003;

Somersalo

& Quay,

1991;

et al., 1999).

Despite these contradictory findings, researchers do agree that in time depression
disproportionately affects females. Adolescent rates of depression parallel those of adult

populations with depression in

women

outnumbering

that in

Abramson, 2001; Nolen-Hoeksema, 1990; Nolen-Hoeksema
Welsh, 1999). Although the pathways leading

men

2 to

1

& Girgus,

(Hankin

&

1994; Powers

&

to this dramatic shift are unclear,

researchers have begun to examine ways in which childhood distress might forecast later

3

depression (Costello, Angold,

example, Egeland

et al.

and psychopathology

& Keeler,

1999; Egeland, Pianta,

& Ogawa,

1996). For

(1996) found a strong relationship
between school age problems

in adolescence.

problem types, asserting

Interestingly, they did not
find continuity within

that "internalizing

and externalizing symptom
clusters do not

unfold over time in a homotypic
fashion" (Egeland

conclude that depression and anxiety
are more

et al.,

1996, p.747).

The authors

likely to occur in adolescents

who have

an

early history of psychological
problems of any form. In addition,
they found that

externalizing problems at school age
predicted later depression in girls
but not in

adolescent boys, with boys showing less
cross over between affective and
behavioral

problems (Egeland

et al., 1996). Similarly, in a
longitudinal study

consequences of childhood
of emotional distress

in

distress, Costello et al.

of adolescent

(1999) found that non-clinical levels

elementary school children placed

girls but

not boys

at

significantly increased risk to develop an emotional
disorder in later years.

Such findings suggest

that socio-emotional disorders manifest
differently over

time and in gender specific ways. However, more research

developmental stages

gender differences,

to

more

in particular, there

of early behavior and

would be

to understand

its

connection to

fully these

is

needed on

earlier

changing pathways. Concerning

remains a disconnect between our understanding
later depression.

An

examine whether early externalizing behaviors

depressive symptoms in the years just after preschool.

It is

important starting point

relate to the

development of

logical that the risk factors

implicated in the development of early behavioral problems could also greatly impact the

development of depressive symptoms. Looking

specifically at the temporal relationship

between early problem behaviors and the development of depression would contribute

4

to

our understanding of how and
in soeial relationships

and self-awareness are implicated

increasing impact of negative
In light

why interring problems

life

begin. Developmental
changes

in ,h,s relat.onship as
well as the

events (Nolen-Hoeksema,
Girgus

of the overwhelming prevalence of
co-occurring

& Seligman,

internalizing

,992).

and externalizing

problems, longitudinal research that
examines the relationship between
problem types

is

needed.

Role of Gender Socialization

The

role of gender socialization should
also be considered as an influence

maladaptive patterns. Although
the increasing

more attuned

girls are

seen as more developmental^ ready
to adapt to

demands of school (Keenan

& Shaw,

to social relationships (Gilligan,
1982;

with related research,

it

is

1997), they are also socialized to be

Zahn- Waxier, 2000). Consistent

possible that the ripple effects of early problem
behavior on

social relationships could prove

more

salient to girls in the

expressed negativity (Bandura, Pastorelli, Barbaranelli,

Nolen-Hoeksema

& Girgus,

was more

symptoms than boys, and

development of inwardly

& Caprara.,

1999; Cole, 1990;

1994). In a prospective study of socio-cognitive influences

on depression among middle-schoolers, Bandura
social inefficacy"

on

et al.

(1999) found that "perceived

strongly associated with girls' concurrent depressive

this association predicted the stability

of depression over time.

This line of research suggests that the relationship between social relationships and
appraisal

is

stronger for

girls.

As proposed by

the present study, the transition into

elementary school offers one important and understudied period

The

self-

to look at these issuer.

current study will look at the relationship between early problem behavior

and depressive symptoms and possible gender differences

5

in this relationship.

This

study's aims are directly
supported by at least two
previous studies. In then
large-scale

epidemiological study, Fischer,
Rolf, Hasazi,
for the continuity of internalizing

& Cummings (1984) found little evince

symptoms assessed

at

preschool age and again

at

a 7-

year follow-up. They did find,
however, associations between
early levels of
externalizing behavior and subsequent
levels of internalizing
behaviors at follow-up.
Similarly, Rose, Rose,

& Feldman (1989) found that externalizing symptoms at

predicted levels of internalizing
problems

at

age

5.

Taken

age 2

together, these studies

demonstrate the possibility of a connection
between early behavioral problems and
the

development of internalizing symptoms.

While these previous
externalizing

reliance

symptoms

studies provide support for the
possibility that early

predict later internalizing problems,
they are limited by their

on parent and teacher

reports of internalizing symptoms. Research
suggests that

parents and teachers are poor reporters of young
children's depressive symptoms for
several reasons (Keiley et

al.,

2000; Angold, Weissman,

& John,

1987; Puura et

al.,

1998). Since externalizing and internalizing problems often co-occur,
adult informants

may be more

influenced by overt behaviors than by the subtler symptoms of depression,

leading to possible underreporting or misinterpretation of problems (Bandura

Keiley

et al., 2000).

1999;

In these cases, children with both externalizing and internalizing

problems may be identified
remain unnoticed (Puura

for disruptive behavior but their internalizing

et al.,

1998; Zahn- Waxier et

showing discrepancy between teacher and parent

symptoms could

et al.,

reflect the

domain

settings elicit different behaviors

specificity

al.,

2000). Alternatively, studies

reports of children's internalizing

of socio-emotional behavior, where certain

and emotions than others (Keiley

6

problems

et al.,

2000). Children

may

learn to suppress negative
emotion in the

be that

same

home

triggers negative emotionality

more

setting

of school

or,

could

it

so than school (or vice
versa). At the

time, informant discrepancy
also might speak to the
complexity of problems such

that adult informants report

state

more public

on

different aspects of a child's
behavioral

than captured by self-report
(Achenbach, McConaughty,

and emotional

& Howell,

1987).

Nevertheless, strong support exists
for the use of self-report in
the identification

of internalizing problems.

First, self-reports

minimize biased reporting from adult

informants whose more general,
established relationships with a
child most likely impact
their reporting

on specific behaviors. One recent study
comparing mother,

teacher reports on child behavior

among

five

and

six year olds

disagreement highest for internalizing problems
(Grietens
studies

which include

children report

more

unaware of the

full

Hammen & Compas,

1998). Teachers are even

parents (Achenbach, et

et al,

by

more

al.,

and valid approach

1999;

measure

2004). Moreover,

show

that

their parents, suggesting that parents are

1994; Kazdin

& Petti,

1982; Puura et

likely to underreport children's distress as

al.,

al.,

compared

to

1987). Given the level of discrepancy across informants and

the subjective nature of emotional problems, child self-report

al.,

found reporting

child self-report of internalizing problems
consistently

distress than identified

and

extent of their children's internal thoughts and feelings
(Angold et

1987; Epkins, 1996;

reliable

father

to

measuring depression

Hammen & Compas,

is

offered as the most

in school-age children

(Bandura

et

1994). In addition, the use of self-report as the outcome

in the current study will reduce shared

method variance among

Study Rationale

7

variables.

This longitudinal study

is

the

first to

difficulties predict self-reported
depressive

were addressed.
depressive

problems

First,

symptoms

whether

at

ages 7-8?

It

was expected

would show higher

initial levels

Two main

school age.

in

questions

preschool predict

that children with externalizing

levels

boys and

differences and socio-emotional problems

It

at

of depressive symptoms

at

school

of internalizing symptoms. The
second question was

this association is different for

inconclusive.

symptoms

does the presence of externalizing
problems

in early childhood

age, controlling for

examine whether preschool
externalizing

was hypothesized

that

girls.

among

Extant research on gender

school age children remains

gender would moderate the relationship
such that

externalizing problems in preschool girls would
be a stronger predictor of later depressive

symptoms than

among

for boys. Exploratory analyses also

cultural groups.

examined

Given the dearth of research

potential differences

in this area,

no

specific hypotheses

guide these analyses.
Specific strengths of the present study include the longitudinal design
spanning

an important developmental transition and the use of a self-report of depressive

symptoms

as the

outcome measure. To

study to look directly

at the

symptoms from preschool
examine
risk for

the best of my knowledge, this

is

only the second

connection between behavioral problems and depressive

to school age,

and the

first to utilize self-report

this question. Finally, the study includes a diverse

community sample

mental health problems that has been underrepresented

METHOD
Participants

8

data to

at

high

in previous research.

This study utilized data from
a larger study. The
sample includes 54 children,
their mothers,

and

their teachers recruited

from seven childcare centers

in the Springfield,

Massachusetts are, Five of the seven
centers serve economically
disadvantaged families

from ethnically diverse backgrounds,
and the two remaining centers
serve predominantly
Caucasian families with higher
socioeconomic
participants

13%

is

African American,

35%

status.

The

ethnic background of child

Hispanic,

10%

biracial,

The sample contains approximately equal
numbers of boys and
age of child participants
averaged 7.6 years old

at the

and

girls

42%

Caucasian.

(24 boys). The

mean

beginning of the study was 4.4
years. Children's ages

at study end.

Procedure
Parents learned about the study through a

each daycare center. Families interested

letter sent

home with

children from

in participating attended a 2-hour

meeting that

included parents completing demographic
questionnaires. Teachers completed

assessments of child behavior for each child
situations with

more than one teacher

in their class participating in the study.

in a classroom, all teachers

In

completed

questionnaires. Approximately three years later (Time
2), parents were contacted to

arrange a

home

visit.

During

this visit, children

completed a self-report measure of

depressive symptoms.

Measures

Teacher report of externalizing and internalizing behaviors

.

The Child Behavior

Checklist-Teacher Report Form (CBC-TRF; Achenbach, 1991b) was administered to
teachers to measure a range of behaviors displayed by each child in the classroom. In

classrooms where more than one teacher

filled

9

out the form, an average score from their

responses was taken. This

1

13-item scale yields a

and two primary scale scores
(Externalizing and
score

is

total scale score (Total

Internalizing).

Problems)

The Externalizing Scale

based on Delinquent Behavior
and Aggressive Behavior
subscale scores. The

delinquent subscale has subsequently
been renamed to "rule-breaking
behavior"

most recent version of the TRF-CBC
(Achenbach
of this paper, the subscale
remain consistent with
the "delinquent"

title is

its

& Rescorla, 2001).

in the

For the purpose

will be referred to as
"delinquent behavior" in order to

name during

data collection.

It

should be noted, however, that

misleading and that "rule-breaking
behavior" provides a more

accurate description of its items, which
include lying, cursing, and befriending
others

who

get in trouble.

The

Internalizing Scale score

is

based on Withdrawn, Somatic

Complaints, and Anxious/Depressed subscale
scores. Three independent problem
clusters

of Social, Thought and Attention problems are
also assessed. The Internalizing

Scale of this measure was used to control for

The CBC-TRF has been standardized

initial levels

of internalizing symptoms.

for use with children

between the ages of 4 and

18 and has been used extensively with preschool children. Strong
validity data has been established for this measure

reliability

and

among community samples

(Achenbach, 1991b).
Child report of depressive symptoms

Childhood Depression Inventory, a 27-item

.

At time

2, children

completed the

self-report scale designed to

measure

depressive symptoms in school-age children and adolescents (Kovacs, 1985).

of affective, cognitive and behavioral symptoms of depression
are divided into three levels of severity

"I

am

always

sad."). Children indicate

(e.g., "I

am

is

assessed, and items

sometimes sad",

"I

which statement describes them

10

A range

am

often sad",

best within the

past

two weeks. Adequate

reliability

and

validity

have been established for

this

measure

for this age group, especially
for non-elinical populations
(Saylor, Finch, Spirito

&

Bennett, 1984).

RESULTS
Descriptive Statistics

Descriptive statistics presented in Table
internalizing

some

and child

ratings

in the analyses varied slightly

due

self-report.

to occasional missing

children. Children in the sample
demonstrated average levels of total

behavior problems (Sample
children's internalizing

CDI

provide information about children's

and externalizing problems based on
teacher

The number of children included
data for

1

Mean

T-score for Total Problems = 48). Teachers'
ratings of

symptoms

scores three years later (r

=

at

preschool were not significantly related to children's

.10).

Gender Differences
T-tests

were performed

to

examine mean differences between

measures of internalizing and externalizing problems. Boys and
significantly

Table

on any measure

(all

ps >

.05).

The

results

of the

girls

girls did

t-tests are

and boys on

not differ

summarized

in

2.

Plan of Analyses

Unstandardized scores were used throughout the analyses,

to allow for

comparison across children without the gender-adjustments of T-scores. All regression
analyses were run controlling for gender and

initial levels

using teacher ratings on the internalizing subscale of the
analyses tested whether preschool symptoms predicted

11

of internalizing symptoms

CBC-TRF. The

later

CDI

scores.

first set

For each

of

measure of early symptoms, a
regression was
gender and

initial

internalizing seores.

An

firs,

run with the

interaction variable

hypothesis that the association between
early problems and

might

differ

set

scale as we,, as

was then added

later internalizing

depending on child gender.
Correlations were run

of associations for the interactions.
The second

to

to tes, the

symptoms

determine the direction

of analyses took the same
approach

examining whether preschool behavioral
measures and

CDI

symptom

to

ethnicity interacted in predicting

scores.

Problem Behavior Gender and Dep re ssive
Symp toms
Externalizing scores from the total
externalizing symptoms scale were not
a
significant predictor of later depressive

symptoms on

the

CDI

(p

=

.09,

SE=.\5,p=

There was no significant interaction between externalizing
scores and gender

CDI

predicting

scores (interaction p

=

To examine whether particular
related to the

-.30,

SE =

.23,/?=

subscale of the

CBC

CDI

in

.19).

subtypes of externalizing behaviors might be

development of depressive symptoms, subscales of the

analyzed individually.

.54).

CBC-TRF were

scores were regressed on scores from the delinquent behavior

and gender. Overall, scores from the delinquent behavior subscale

did not significantly predict

CDI

scores (P

=

.89,

SE =

.97,

p=

.36).

However, there was

a significant interaction between delinquency scores and gender (interaction p = -3.82,

=

1.54,/?

=

.02).

The

symptoms was found
compared

CDI

relationship between early delinquency scores and later depressive

to

be both stronger and positively correlated for

to a weaker, negative relationship for boys (r

The
scores

=

girls (r

=

.41)

-.21).

relationship between the aggressive subscale of the

was

SE

CBC-TRF

and children's

also analyzed. Aggression scores were not a significant predictor of CDI

12

scores

(

P

=

S£ =

.09,

,l

6 , p = 60) nor was
.

variables significant (interaction
p

=

^

the

=

-.27,

.25,/?

= 29)

Attention, social, and thought
problems from the
relation to

GDI

scores.

It

was hypothesized

that these

dimensions of externalizing and internalizing

^^

CBC-TRF were

problems

that

also analyzed in

do not

difficulties, but nevertheless

significant interaction

CBC-TRF
CDI

scores (0

=

symptoms (P =

.

1 1,

.74,/?

=

SE =

.21 ,

between attention scores and gender

=

SE =

.22,

.3

1

p=

,

scores

p=

.60).

There was no

in the prediction

of CDI

.48).

rating of social problems approached
significance in the prediction of

1 . 1 8,

SE =

.60,

p=

.06).

The trend suggests

association between social problems and depressive
interaction

CDI

attention problems scale scores.
Attention problems did not

significantly predict depressive

scores (interaction p

within the

impact a

child's interpersonal relationships,
might also contribute later difficulties.

were regressed on the

fall

that there

symptoms

between the two independent variables was found

(r

=

may

.23).

be a positive

No

(interaction p

significant

= -.11, SE =

.88).

A main effect for the relationship between thought problems and later depressive
symptoms was found

(p

=

3.47,

SE =

1.42,/?

=

.02).

No

significant interaction

thought problems and gender was found (interaction p = -3.49,

SE =

2.37,

p=

between

.15).

Problem Behavior, Ethnicity and Depressive Symptoms
Subsequent analyses looked

and depressive symptoms. Due
all

to

at the relationship

power

ethnic groups within the sample.

among problem

limitations, analyses could not be

The following regression analyses

differences between Caucasian children

behavior, ethnicity

(N= 22) and Puerto Rican

13

performed on

test ethnic

children (N=21),

where Caucasian

is

coded as

and Puerto Rican as

,

were again used as a control
variable

0.

in the equations.

Preschool internalizing
symptoms

On,y the

interaction cquat.ons tor

these analyses arc included,
as main effects are captured
by the above analyses.

The

descriptive statistics presented
in Table 3 provide
internalizing and

externalizing

performed

to

symptoms

levels based

(all

ratings

and child

self-report. T-tests

ps >

two ethnic groups did not

differ signitlcantly

differences

among

cultural groups in the relationship

externalizing behavior and later depressive
symptoms,
total externalizing scale

of the

moderating effect of ethnicity.

on any

CBC-TRF. An

CDI

between early

scores were regressed on the

interaction term

was added

to test the

There was no significant interaction between

externalizing scores and ethnicity in the prediction
of CDI scores (P = .13,

SE=

.47,

p=

Subscales of the externalizing scale were further analyzed
for ethnic differences

the relationship between problem behavior scores and depressive
symptoms.

was found between delinquent behavior

significant interaction

.31) or aggression (p

=

-.01,

SE =

(P

=

2.69,

were regressed on attention
attention difficulties (p

.36)

and ethnicity

=

2.62, p

=

.53,/?= .91) and children's ethnicity. The independent

scale scores. There

-.01,

in

No

SE =

scale scores of Attention, Social, and Thought Problems were also analyzed.

p=

in

.05).

To examine

.78).

were

examine mean differences between
Caucasian and Puerto Rican children

the sample. Children from these

measure

on teacher

SE=

.59,

in the prediction

p=

was no

significant interaction

.91) or social

problems (P =

CDI

scores

between

1.34,

SE=

1.46,

of CDI scores.

There was a significant interaction between ethnicity and thought problem scores

(P

=

5.80,

SE =

2.86,/?

=

.05),

such that Caucasian children's thought problem scores
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were a stronger predictor of their
GDI seores
children's

CDI

scores (r

=

(,

=

.52) than those

of Puerto Riean

.28).

DISCUSSION
This study examined the relationship
between early externalizing behaviors
and
the development of depressive

of the study was

symptoms approximately

to further our understanding

problem behavior.

It

was hypothesized

would be an important period

to

An

aim

overall

of the developmental pathways
of early

that the

examine

three years later.

developmental transition of school entry

potential changes in these pathways.

Few

studies have looked at the cross over
between externalizing and internalizing
behaviors

a longitudinal design

among young

children.

While these studies suggest

externalizing and internalizing problems are
related over time (Fischer et

Keiley

et al.,

2000; Rose

et al., 1984),

in

that

al.,

1984;

none have had the advantage of children's

self-

report of depressive symptoms.

Based on previous research,

would

it

was hypothesized

that early

problem behavior

predict the development of depressive symptoms. This study also
tested whether

this relationship is

moderated by gender and/or ethnic

status.

The main hypothesis of the

study was partially supported. Overall levels of teacher reported externalizing
behaviors
did not predict scores from the CDI, nor was this relationship moderated by gender.

However, the externalizing subscale of delinquent

(rule-breaking) behavior did

significant interaction in the prediction of depressive

symptoms between

level

show

a

of

externalizing behaviors and child gender. Girls' levels of this type of problem behavior

(e.g., cursing, lying)

among

showed a stronger

association with later depressive

symptoms than

boys. There are several possible explanations for this finding. Before interpreting

15

the gender difference,

might lead
still

to the

it

is

mvportant to consider

why problem

development of internalizing
problems

unclear exactly what depressive
symptoms look like

behaviors in preschool

in elementary school.

m young children.

It

First,

it

is

could be

the case that the acting out
behaviors captured by the
delinquency subscale are related
directly to feelings associated
with childhood depression such
as
irritability,

distinction

and negative

affect.

At the preschool

between themselves and others

is

low

level, children's

self-esteem,

understanding of the

not yet fully developed. Thus,
delinquent

behavior could be a manifestation of
negative feelings about the self
that have not been
fully differentiated

from the world. Delinquent behavior
might particularly speak

to

children's feelings of non-conformity. In
earlier years, a sense of
misunderstanding

between the child and what
out behavior.

is

As

is

expected of him/her

is

more

likely to

be displayed

in acting

the child matures, similar feelings might
turn inward as the sense of self

more developed.
The

interaction effect found

between delinquent behavior and child gender

suggests that mediators related to gender socialization processes
might be an important
influence in this relationship. Research on the development of
internalizing symptoms

shows a mediating
internalizing

show

effect

of peer rejection between early conduct problems and

symptoms (Keiley

et al.,

2000). Studies have

that behavior

problems

a bi-directional relationship with peer rejection and social isolation, which fosters

negative feelings about the self and one's social efficacy.

is

shown

later

some evidence

to suggest that peer

discussed previously, there

problems associated with problem behavior might

have an especially negative impact on
the current study did not measure

As

girls'

self-esteem (Bandura et

mechanisms

16

in the relationship

al.,

1999). While

between problem

behavior and depressive symptoms,
these findings extend
previous work

in

gender

differenees as they relate to
problem behavior. Given the fact
tha, gender socialization
practices emphasize social conformity
in girls, there
socially deviant behavior.
Rnle-breaking

turn

may

The

effect of peer

elicit

more

later depressive

young age

among

may be

girls

less

acceptance of girls'

may draw more

attention,

which

in

peer, teacher and parent
disapproval than similar behavior
in boys.

and adult disapproval could account
for the stronger association
with

symptoms found

for girls.

It is

also possible that rule-breaking
at such a

indicates a higher level of distress in
girls than the other dimension
of

externalizing problems, aggressive behavior,
which

is

more commonly seen across both

sexes in preschool.

A

main

problems and

effect

was found

later depressive

for the association

between children's

level

of thought

symptoms. The thought problems scale corresponds
with

"atypical" behaviors including items such as

"Harms

self,"

"Hears things", "Strange

behavior", "Strange ideas" and "Stores things". Similar to
delinquent behavior, this
cluster of problems relates to socially deviant behaviors.

The finding

problems are predictive of depressive symptoms supports

the idea that behaviors

that thought

which

place children more at-risk for social isolation and adult disapproval show developmental

change

in their

outcomes.

While both of these

significant results provide evidence for

the relationship between early problem behavior and later internalizing symptoms, the
pattern of the results underscore the nuances of outcomes in relation to particular types of

problems. The gender interaction found for delinquent behavior but not for thought

problems provides further support
(e.g.,

that acting out behaviors

more than

atypical behavior

independent problem scales) have different developmental trajectories for boys and
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girls

It
.

could be ,ha« there

in girls, or that both gir.s

is

a higher social price
paid for outward ly d.rected
negativity

and boys suffer socially

for these behav.ors,
but girls internalize

the social rejection more.
Although these hypotheses remain
speculative, they

underscore the need for further
research on

boys impacts

The
is

later

role

how

the early gender socialization
of giris and

developmental processes.

of social consequences

in the

developmental course of problem
behavior

supported by the trend showing a positive
association between preschool
scores on the

social

problems scale and

later

depressive symptoms.

A stronger effect would be

expected given the established relationship
between social

symptoms (Keiley

et al., 2000).

It

difficulties

could be that during preschool social
problems are not

as fully recognizable as they are in later
years. Thus, while the
difficulties are

beginning

Future studies could look
depressive

at this age, their identification

at the

symptoms over

The

and internalizing

initial

by adults

stages of social

is less

established.

concurrent development of social problems and

time.

lack of findings regarding aggressive behavior and
attention problems

suggest that these types of problems

may

not contribute to later development of negative

feelings about the self. However, the lack of findings

small sample of the current study.

is

also not surprising given the

A larger sample may have provided different results.

No predictions were made regarding possible ethnic

differences in the relationship

between early problem behavior and the development of depressive symptoms. Findings
did not support a relationship moderated by ethnicity. Neither the interaction between
ethnicity and total externalizing scores nor between ethnicity and scores from the

externalizing subscales

(i.e.,

delinquent and aggressive behaviors) was predictive of

IX

depressive symptoms.

It is

possible tha, children's
cultural background docs
not

differentially impact the
developmental course of early

problem behavior. This lack
of

findings, however, should be
interpreted cautiously given
the small sample size
used in

these predictions.

In contrast to findings in the
gender analyses, an interaction
between ethnicity and

thought problems was found

in the prediction

children's levels of thought problems
were

of later depressive symptoms.
White

more

positively associated with later

depressive symptoms, despite equal levels
across groups. This association
suggests that
atypical behavior captured by the thought
problems scale

consequences among White children leading
exact relationship

among problem

symptoms would need

to

to

may have more

more inwardly expressed

punitive social

negativity.

The

behavior, social consequences and depressive

be tested to fully understand

this finding.

This interpretation

is

also limited by the confound between ethnic and
socio-economic status in this sample.

Among this population,

ethnic minority status

is

highly correlated with lower economic

status, thus effects interpreted as ethnic differences should also

to

economic differences

be understood as related

as well.

Limitations of the study include the correlational nature of the analyses. This type

of analysis does not allow for predictions about
relationships remain unclear.

The

causality,

and directions among

longitudinal design of the study, however, provides

support for the temporal relationship between early problem behavior reported in

preschool and later report of depressive symptoms. Limited by power
not consider other contextual factors such as

Future research should consider

how

SES

status

size, this

study did

and other ethnic differences.

these relationships differ with regards to individual

19

child characteristics as well as
the impact of other
socio-cultural factors.

noting that the measurement of
internalizing symptoms
extent than the measurement at school
age.

includes anxiety

symptoms

measure only looked
a

at

The teacher

in addition to depressive

at

It is

also worth

preschool differed to some

report of internalizing

symptoms

symptoms, whereas the outcome

depressive symptoms. These findings
should be replicated using

more comprehensive outcome measure of
internalizing symptoms.

One of the main

goals of this study

was

to

extend findings related to preschool

behavioral problems and provide information on
childhood internalizing symptoms that

would connect

this area

problems. Results from

of research with existing findings on adolescent
internalizing
this

study bring us closer to understanding

can lead to different developmental outcomes. The findings

how

early adjustment

that delinquent

behavior are more related than other problem behaviors to the

and atypical

later depressive

symptoms

suggest that the social conformity aspect of these behaviors represent
distinctive features
in their developmental course. Results also indicate that the relationship
between socially

deviant problem behavior and later depressive symptoms

Mechanisms involved

in these processes,

is

particularly strong for girls.

however, deserve further

the role of parents and peers could be especially illustrative.

data could add to this

work by providing

additional

attention. Attention to

The use of observational

measurement of problems

information regarding interpersonal processes. Potential differences

groups also warrant further investigation. Overall,

this study

among

as well as

cultural

provides further support for

the development of interventions which are attuned to changes in the developmental

course of problems as well as to the socio-cultural differences among target populations.
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Table

Mean

1

T-Scores for Measures of Child
Behavior

Measure

M

SD

N

Total Externalizing

51.70

9.56

54

Delinquency

54.25

4.90

54

55.19

7.62

54

47.66

8.31

54

Social Problems

54.08

5.81

54

Thought Problems

53.07

5.24

54

Attention Problems

52.74

6.71

54

48.59

9.75

54

CBC-TRF- Externalizing

CBC-TRF - Internalizing

CBC-TRF-

CDI

TnrlenpnHpnt

Qr>a1<=»o

(Depressive Symptoms)

Note: Teacher ratings on the CBC-TRF and self-report scores from the
converted to T-scores to facilitate comparison to normative samples.
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CDI

Table 2

Mean

Scores for Measures of
Child Behavior by Sex
Girls

N=30

Delinquency
Aggression

5.06

8.01

6.46

9.02

4.02

6.11

4.29

3.80

1.69

2.93

1.90

2.63

Thought Problems

0.30

0.74

0.67

1.03

Attention Problems

3.52

6.34

5.56

7.76

8.47

7.83

9.21

5.82

CBC-TRF - Internalizing

CBC-TRF - Independent

Scales

Social Problems

CDI

(Depressive Symptoms)

Note:

Mean

differences were non-significant on

22

all

measures

(all

ps>

.05).

Table 3

Mean

Scores for Measures of Child
Behavior by Ethnicity

Measure

Caucasian

Puerto Rican

n=22

n=21

M

SD

ivl

en
bu

5.88

5.87

3.43

5.14

1.05

1.08

0.71

0.87

4.83

5.13

2.71

4.55

2.84

3.00

3.17

3.33

Social Problems

1.14

1.40

1.29

2.03

Thought Problems

0.34

0.61

0.50

1.06

Attention Problems

3.10

3.60

3.33

5.04

8.73

9.10

8.81

5.67

CBC-TRF - Externalizing
loidi externalizing

i-'ciiiicjuciiLy

A oorpcemn
Tiggl
C5MUI1

CBC-TRF - Internalizing

CBC-TRF-

CDI

Mean

r\

c

Independent Scales

(Depressive Symptoms)

Note:

1

differences were non-significant on

23

all

measures

(all

ps>

.05).
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